Page 14, lines 1-42: The main results are reported in a fragmented way, and they are difficult for a reader to follow. For example, the results could be grouped according to the measures of social support. On page 19 you wrote "We found no clear evidence of effect modification by BMI, smoking, or alcohol consumption…". Please specify what is meant exactly under "no clear evidence". Was there any evidence found?
Discussion:
The conclusion is now a repetition of the beginning of Discussion (i.e., the overview of main results). The conclusion should be rephrased, and it should include the interpretation of the findings on a more general level.
REVIEWER
Eivind Meland Department of global publ Health and primary care, University of Bergen, Norway REVIEW RETURNED 07-Oct-2019
GENERAL COMMENTS
The paper adresses an important research question, is well written with proper Statistical Methods. I have only minor suggestions for improvement. 1. The experience of Family support during upbringing is dichotomized so that the unfavourable Group constitutes less than 1,5%. The adjustment for this variable may therefore be inadequate.
2. The inverse u-shaped Association between confident talk With friends suffers also by a low N in the "never" Group With wide CIs and possible type 2 errors. 3. The Language is adequate, but the sentence at page 22 line 38-47 is so long that I am not sure that the meaning is evident. 4. It is stated that ethical approval has been obtained, but I miss an ethical approval number from the regional ethics Board in Stockholm. 5 . I see that the ms has been reviewed before. I cannot remember that I have reviewed former drafts, but I will approve publication With minor revision.
VERSION 1 -AUTHOR RESPONSE Reviewer(s)' Comments to Author:
Reviewer: 1 Reviewer Name: Kateryna Savelieva Institution and Country: University of Helsinki, Finland Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below
Comment: Summary
The study explores the associations between social relations measured in late adolescence and coronary heart disease (CHD) and acute myocardial infarction (AMI) using a large sample of Swedish men followed over 38-year period. Social relations include three measures of social support: a) the presence of confidant, b) quality of social relationship with friends, and c) number of personal friends. No associations were found between any measures of social support and CHD or AMI in the first 30 years of follow-up. However, not having a confidant was related to higher risk of CHD and AMI relative to those with a confidant after 30 years of follow-up. Having sometimes confidential discussions with friends compared to having them frequently was associated with decreased risk of CHD and AMI after 30 years of follow-up; while no associations were found for the absence of discussions. The paper addresses an important topic and has a clear research idea and study aim. I have no comments to the Background, it summarizes the previous literature in a concise way. I have several minor comments on statistical analyses and presentation of the results. Also, the conclusion should be improved.
Response:
We have now incorporated in the manuscript your suggestions regarding statistical analyses (pages 8-9), we have restructured the presentation of the results (pages 14-19) and have improved the conclusion of the study (page 24).
Comment: Statistical analyses:
Provide justification for your use of confounders/potential mediators in Model 3.
Response:
We now clarify that the rationale for adjusting for depression, anxiety, smoking, alcohol consumption, cardiorespiratory fitness, body-mass index and systolic blood pressure in a separate model (model 3) was that these factors -given their assessment at the same time as our social support measuresmay be considered both confounders (as they may influence social support and the risk of coronary heart disease (CHD)) and mediators of the studied associations (i.e. they may be on the causal pathway between social support and CHD) (page 9). Therefore, we analyzed these associations both with and without adjustment for the factors in model 3 (page 9).
Comment:
On page 9, you mentioned that you applied listwise deletion in case of missing information on covariates. Please specify the percentages of missing information for the covariates.
Response:
We now present in Table 1 the number of study participants with data on each study variable. In Tables 2-4 we present the number of individuals included in Models 1-3.
Comment:
On page 9 you also said that you studied effect modification by BMI, smoking, and alcohol consumption. Please provide a justification for conducting these analyses.
Response:
On page 9, we now clarify that we conducted stratified analyses based on body-mass index, smoking and alcohol, as well as the other factors in our models, i.e. childhood socioeconomic status, depression, anxiety, cardiorespiratory fitness and systolic blood pressure as part of a routine screening for effect modifiers. There were no specific hypothesis behind these analyses. We will delete the sentence concerning these analyses if so requested by the editor. Comment: Page 9, lines 29-38: why did you study the effect modification by family environment? Please provide a justification.
Given that we did not observe an increased risk of CHD or acute myocardial infarction (AMI) among men with a low number of friends, that a good family environment is associated with a reduced CHD risk (Loucks al., 2011 (Loucks al., , 2014 and that Sweden has several family-friendly welfare policies, we hypothesized that family environment during upbringing may moderate the relationship between peer support and the risk of CHD/AMI (page 9).
Comment:
Results: Page 14, lines 1-42: The main results are reported in a fragmented way, and they are difficult for a reader to follow. For example, the results could be grouped according to the measures of social support.
Response:
We have now restructured the presentation of our results according to our three measures of social support (pages 14-19).
Comment:
On page 19 you wrote "We found no clear evidence of effect modification by BMI, smoking, or alcohol consumption…". Please specify what is meant exactly under "no clear evidence". Was there any evidence found?
Response:
We have now changed "no clear evidence" to "no evidence" (page 20).
Comment: Discussion:
Response:
We have now rewritten the conclusion in light of this comment; please see page 24.
Reviewer: 2 Reviewer Name: Eivind Meland Institution and Country: Department of global publ Health and primary care, University of Bergen, Norway Please state any competing interests or state 'None declared': None Please leave your comments for the authors below Comment: The paper adresses an important research question, is well written with proper Statistical Methods. I have only minor suggestions for improvement. 1. The experience of Family support during upbringing is dichotomized so that the unfavourable Group constitutes less than 1,5%. The adjustment for this variable may therefore be inadequate.
We analyzed the variable concerning family support during childhood only as a potential effect modifier. Given that we did not observe an increased risk of CHD/AMI among men with a low number of friends, that a good family environment is associated with a reduced CHD risk (Loucks al., 2011 (Loucks al., , 2014 and that Sweden has several family-friendly welfare policies, we hypothesized that family environment during upbringing may have moderated the relationship between peer support and the risk of CHD/AMI. The four response categories of the variable concerning family environment during childhood were (a) excellent, (b) very well, (c) quite well and (d) did not feel well at all; we categorized it based on our expectation that the first three categories (all of which were indicative of a positive family environment) could buffer against negative social support from peers. However, due to the low number of individuals who reported to had had a negative family environment during childhood, our statistical power to detect an interaction between this variable and peer support on the risk of CHD/AMI was limited. Nevertheless, we considered that it was important to report that the great majority of the sample considered that they had had a good family environment during childhood as this might be a possible explanation for the findings regarding the relation between peer support and CHD/AMI. Comment: 2. The inverse u-shaped Association between confident talk With friends suffers also by a low N in the "never" Group With wide CIs and possible type 2 errors.
We now acknowledge among the limitations of the study that though our sample was large and our follow-up was very long, in some of the subcategories of our exposures the number of individuals was low and thus our statistical power may have been limited to detect modest effects (pages 23-24).
Comment:
3. The Language is adequate, but the sentence at page 22 line 38-47 is so long that I am not sure that the meaning is evident.
Response:
We have now revised this sentence (page 23).
Comment:
